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6S Abstracts May Supplement 2013preprocedural stroke predicting the poorest outcomes, fol-
lowed by TIA. 30-day outcomes for the TMB and ASX
patient groups were equivalent in both treatment arms.
Conclusions: Presenting symptom type signiﬁcantly
affects the 30-day outcomes of carotid intervention in
contemporary vascular surgical practice, with a more prom-
inent effect on CAS outcomes than CEA outcomes.
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Objectives: Advances in medical therapy and endovas-
cular techniques have caused uncertainty regarding the role
of carotid revascularization. We hypothesized that these
advances affect regional utilization of carotid endarterec-
tomy (CEA) and carotid artery stenting (CAS).
Methods: We used Medicare claims (2002-2010) to
calculate annual rates of CAS and CEA, and examined
changes by procedure type. To assess regional preferences
surrounding CAS we calculated, within hospital referral
regions, the proportion of revascularizations comprised
by CAS, and examined determinants of high CAS
utilization.Fig.Results: The annual number of carotid revasculariza-
tions decreased by 30% over 8 years (3.2 to 2.3 per
1000; P ¼ .005). While rates of CEA declined 37% (3.0
to 1.9 per 1000; P ¼ .005), CAS utilization changed little
(0.39 to 0.32 per 1000; P ¼ NS; Fig). The proportion of
carotid revascularizations that were CAS varied across the
US, from 0.4% (Marquette, MI) to 44% (St. Joseph, MI)
of all carotid revascularizations. In multivariable models
accounting for age, sex and race, regions with the highest
density of cardiologists had the highest utilization of CAS
(OR 2.7; 95% CI 1.4-5.1; P ¼ .002).
Conclusions: Even though CEA has decreased by
37% over 8 years, utilization of CAS has remained constant.
Patients living in regions with the highest density of cardi-
ologists are most likely to receive CAS. Future efforts to
deﬁne the role carotid revascularization will require a multi-
disciplinary approach to ensure uniform health policy
implementation.
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